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DOCKET NO. VTN-04 58 
DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 
As a below named inventor, I hereby declare that: 

Xi™ S n d T?' P ° St ° ffiCe address and citizenship are as stated 
below next to my name, 

I believe I am the original, first and sole inventor (if only 
one name is listed below) or an original, first and -joint 

™lllT\- l i f PlU ? al ^ " e 1±Sted bel °^ of the sublet 
matter which is clamed and for which a patent is sought on the 

MeSSd^nH en <, tlt ; led 5 UStonii2ed Prescription Product Packaging and 

PaSaaina «2 Pr ° dUCin 9 Customized Prescription 9 Product 

Packaging, the specification of which 

(check one) □ is attached hereto. 

^ was filed on February 1, 2000 as 

Application Serial No. 09/494, 859 

and was amended on 
(if applicable) 



of h ^; by H Stat V hat 1 haVS reviewed ^d understand the contents 
amend^H ^° Ve " 1Clent:LfieCi s P ecif i^^ion, including the claims, Is 
amended by any amendment referred to above. 

L a ^°^ e K g f-. thS dUty t0 disclose information which is material 
to patentability as defined in 37 CFR 1.56. 

l**m by ri* 11 * f ° rei ^ n Parity benefits under Title 35, United 
States Code, §119 (a) -(d) or §365 (b) of any foreian 

or Pl ^rPCT n( lL e f0 % Pate T ° r inVent ° r ' s certificated S 
of any PCT international application which designated at least 
one country other than the United States of Terlca lilted 
below and have also identified below, by checking rhe box any 

n^lSe^ 011 P T nt ° r certificate or or 

that of tiZ ? a PP llcation having a filing date before 

that of the application on which priority is claimed. 



Country 


Application 
Number 


Date of Filing 


fnonty Claimed 
Under 35 U.S.C. 119 








□ YES □ no 








□ YES □ NO 


===== 






□ YES □ NO 



lifZf*?* ^ la±m thS benefit under Title 35, United States Code, 
below 6 ^ UnitSd states Provisional application (s) listed 



(Application Number) 



(Filing Date)' 



(Application Number) 



(Filing Date) 



I hereby claim the benefit under Title 35, United States Code, 
§120 of any United States application (s) listed below and 
insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States 

Sr^ 1 ; H th L I f nner P rovided fa y the first paragraph of 
Title 35, United States Code, §112, I acknowledge the duty to 

Sd^!r o mat f r . al information *s defined in Title 37, Code of 
Federal Regulations, §1.56 (a) which occurred between the filing 
date of the prior application and the national or PCT 
international filing date of this application: 



Application Serial No. 



Filing Date 



Status 



Application Serial No. 



Filing Date 



Status 



I hereby appoint the following attorney (s) and/or agent (s) to 
Patent and t" *PP"«t±on and to transact all business in the 
Patent and Trademark Office connected therewith as well as to 

UnltJ^t • Pat n er L t a PP lications in countries foreign to the 
^ . StateS includin <? the filing of international patent 
HAtl J° nS r ln accordance wi th the Patent Cooperation Treaty: 
mea #24'77^ amP a ° r r r0 ' Jr ' (Reg ' #26 ' 051 >' Steven P. Berman 
\lta AVlllV „ L - C ° lby (Reg - #30 ' 194 >' Michael Stark 

John^ l\ ] ' ^ Anne B * Kiernan ( R eg- #36,566) One Johnson & 
Johnson Plaza, New Brunswick, NJ 08933. 



Address all telephone calls to Anne B. Kiernan at telephone no 
(732) 524-2724. P n °* 

Address all correspondence to Audley A. Ciamporcero, Jr., One 
Johnson & Johnson Plaza, New Brunswick, NJ 08 933-7003. 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued 
thereon. 

Inventor's Signature: 
Full Name of Sole 
or First Inventor 

Citizenship: USA ^ {/?/C/} ^ 

Residence: 13753 Night Hawk Court, Jacksonville, FX,' 32224 
Post Office Address: Same As Above 




Inventor's Signature: 
Full Name of Second Joint 
Inventor, If Any 



Stephen R, 
Date: (cr/G^OO 



Citizenship: USA 
Residence: 3445 Eunice Road, Jacksonville, FL 32250 
Post Office Address: Same As Above 



Inventor's Signature: 
Full Name of Third Joint 
Inventor, If Any 



George E. Himes 



Date: 



f 00 



Citizenship: USA 

P^ d n^ e: n.i 4 ° 4 Mallard Green Court, Jacksonville, FL 32259 
Post Office Address: Same As Above 



Inventor's Signature: 
Full Name of Fourth Joint 
Inventor, If Any 



C2L 



Wallace Anthony Mar 
Date: &//<*/<5& 




Citizenship: USA 
Residence: 29 Judson Circle, Orange Park, FL 32073 
Post Office Address: Same As Above 



Inventor 1 s Signature : 

Full Name of Fifth Joint Donnie Jerome Duis 

Inventor, If Any ^-y * 

Date: gLr*rr*< j£L>* 

Citizenship: USA t? - / G- oo 

Residence: 3657 Shawnee Shores Drive 

Jacksonville, FL 32225 
Post Office Address: Same As Above 



